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In the late rttfo's Malfctti and Rubin (1967) argued that there we're strong * 

indications that support for 'sex education programs in the schools would increase. 

They pointed out that the United States Office of Education, the New York State 

Department of Education, and the. National Association of Independent Schools 

had. already lent strong support to the development of sex education programs 

across, the country. Subsequently, public support has become 'more in evidence. 

The Gallup Poll (1-978) .reporte4 that in 1965, 69%; in 1969, 71%, and in 1977, > : 

77& of the American public favored sex education In the schools- The 1966 { 

survey indicated that support 'was not simply limited to descriptions of physiology \ 
- _-' . - - _ ' i ■ U 

and reproduction in these programs, but, also included such topics as contra- ^ \ 

eeption. -In addition, support was coming not just from the well educated upper- 
middle classes, but from a variety of socio-economic and* Educational levels. 

On the other hand, opposition to set education programs also continues. 1 One^- 
of the most frequently cited arguments of the opposition is that se* education 
belongs in the home (Scales, 1981). While no one would want to deny the right- • 
ful role of parents in educating their children about sex, the available literature 
raises serious questions abouut the extent to which parents actually carry out 
their responsibilities. Thornburg (1982) reviewed d series- of studies concerning 
the sources of sex information for ypung adolescents. The earliest of the studies 
he reviewed was published in 1967, the most recent in 1979. In all of these 
studies peers emerged as the primary source of information. In no study cited 
did as much as 25% of the individuals surveyed report parents as an inital source 
of information abbUfc-a^^Sex education programs in schools, however, were re- 
ported even less frequently. In addition, the only significant contribution to sex 
education by the schools reported in these studies was instruction in the preven- 
tioo of venereal disease. 

These indicatibris-bf limited sex education occur in an era in which adolescents 

1 . 

have become more sexually active than, ever before. Sorensen (1973) reports that 
72% of Unmarried adolescent males have had intercourse by age 19. In addition 
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16 Being. more sexually* active, Adolescents 'are .initiating sexual activity* at ait 
earlier age tf^an before (JhorhbUrg 1982). Zelnik arid v Karithcr (1977) reported 

^_that the incidence of 'intercourse amon^ teenage females increased 3o96 from 
1971 to 1976. In the 1976 sample, 55% of the females involved " had experienced 

* intercourse by age 19. § % ; * 

; s In additibfi, the literature indicates that many adolescents possess either li- 
ft * _ _»_ _ 

rriited knowledge, or remain outright misinformed about sexuality. Zclnik and 

Kantner (1972) argue that le ss than -two-thirds of their sample could correctly 

identify the point 0 in the menstrual cycle during ^which ovulation* occurs. Ac- : \ 
- - - m * % 

? curate information concerning the correct use of contraceptives is particularly 

• V v j 

lacking. %A11 too often withdrawal, is -thought of is a safe birth control procedure 

(Sejensen, 1973; Zelnik & Kantner, 1977)- Sorensen (1973) reports that many 

sexually active adolescents are not eveh aware oh the availability of many meth- 

' _ __ ^ \_ ' . _ ■ ' , f . 

btfs of. birth control. Zelnik and Kantner also repbft that while the picture may 

have improved in recent years, 35% of white adolescents and 42% of black ado- 

. . / . . ; * l \ . . 

lescents report they did not use a contraceptive during their most decent iri- 

„ tercourse. ' j 

More reliable sex information seems to be needed. Shifting the lourcfs of ^ 

information from peers to parents and to the khoois can enhance the reliability ; 

of soyrces. Youth ofte/i pay an unfortunate?' price by entering into sexual re- 

lations with limited or inaccurate informatfonT~^[ot surprisingly, the teenage 

pregnancy rate has become an increasingly Serious problem m the^Uriited States. 

The rate is extemely high with about 10% of adolescent females giving birth' 

* • . ._ "V ., .... ; 

every year. This resulted in over 354,00)? births to' adolescent females in 1978, 

of which 249,100 were to unmarried adolescents (Fact Book on Teenage Preg- 

* - " " ► " k 1 

nancy, 1981). 
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Currently, high ;qiialit£ scx ; eduf atiori pi o;i: ;. ; c : ^ ? •• d'l;o ^ily ;i >.,,.. II 
percentage of the adolescent population. Fewer fhan io'\. of all teenagers in the 
United States hpc an opportunity to participate in a; sex education program in ■ 
school (Scales, 1981). Jn light of the strong public acceptance of sex education, 
- the qucstionscarf be asked: Why are there so few sex education programs? ' 

Fifteen years ago; in their survey of- teacher preparation institutions, flialfetti 
and Rubin . Cr^) argued that one of the greatest roadblocks to the .development 
of responsibie_sex education programs in school systems was the lack of - qualified 
teachers. It is interesting .to note that in her recent review of the literature on 
sex education •Rienzo'( 19 8i) makes the same point. She argues, for example, 
that in a recent survey of preservice elementary teachers more than half felt ' 
unprepared to handle the subjdet, and ^70% said they would "teach sex education 
<Jrily if required to do ?#Q . this does not appear to be a problem limited to the 
United States. SSmilar^arguments were raised concerning difficulties in devel- 
oping sex education , programs in the Ontario Canada public schools (Harold fc^- 
Benson, 1979) and in schools •"in Great Britain (Gin2ell, 1981). 

A second difficulty in the implementation i. of sex education programs is the 
lack of consensus concerning wha£ sex education should -be. Rienzo (rg8i5 ad- 
dresses this issue by making'several observations about what successful sex edu- 
eat ion programs should fnclude. She argues that these priograms should focus • on ,* 
teaching the, skills necessary for responsible, and informed 'decision making. Suc- 
cessful programs should expose students to good decision making models and 
should encourage students to explore their- values and behavior. Students should- 

f " ■ ; 

be given accurate information about, acquiring and using contraceptives and should 
be* exposed to- the realities of such situations as teenage marriage and parenting. : 
But Rienzo argues that most teachers feel far better prepared to teach anatomy 
and- physiology than contraception and other controversial subjects; 
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^ Hamburg (1968) Jbclicvc-s rliat tcaUk-rs^ like everyone else, place the Blame 
elsewhere. Teachers, Hamburg argues; contend that the problem is with their 
training. They feel that .they are simply not prepared, tp provide leadership in 
health education in >genergl, .or* sex education in particular. 

v It^miy be that teachers have a point. Fitz-gerald, Fitfc-gerald* afi^ -Williams 
(1978) state tha-t^no-xyniversity in this country offers 3 formal degree, program in 
sex education. Moreover, it has only been -during recent year* thit a person 
could become certified as a sex educatS* through. a program; of the American 

I " Association of Sex Educators, Counselors and [Therapists in Washington, D.G* In 
their survey of all existing teaser preparation institutions, Malfetti and Rubin 
(1967) reported cdrrsiderable concern about .the lack of any clear cut 'objectives 

\ ior sex education in teacher preparation programs. 



The^ present survey was? designed to explore the current practices and^cur- 

rteulum used in university programs designed to prepare teachers- tq_ teach sex 

- education. Questions were asked concerning the extent of the traimn^lbemg 

offered and the hurriber of te'achers being trained. It was hoped that sinde the 
/ ■ _■■ - * _«* u z 
time of the Malfetti arid Rubin (1967) survey greater clarity concerning the 6b- 
p * - _ ' - - - >ii t, > - *v y 

jectives of these programs could be demonstrated. . 

— * ^ * Method^ t 

^ A questionnaire was sent to* the chief administrative of finals, at each of the 

' ' _ * _ - ■ s " ' # ' ■ " ,>s : "' ' 

777 teacher "preparation institutions listed in 'the 1980 Directory- of the American 

, — ; — — . 

Association of Colleges for Te a cher E ducation . Three hundred twenty-two (41%) 
institutions responded. Represented in the sutvey were institutions' from every 
state except Vermont and Wyoming. Responses Were also received from Wash- 
ington, D.C. and Puerto Rico. Checks with catalogs of educatiohaf institutions 
• w'ece used ^o help confirm the accuracy of the information received. * * ■ 
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i : Results and Discussion * } - 

i - - - - f ' • .. / * . • 

Institution* -were- asked if they offered a specif i^coursc } ov eourses designed to x 

prepared teachers to teach sex education. As many as 97 {30%) of the responding 

• * r-- - ft 

institutions indicated that they did. 0£ the. institutions- offering courses, 54^56%) 

. . r _____ % e* • V 

offer onje course, 31 (32%) offer two courses, 9 (9%) offer three* courses, and 3 

(jfoj offer .four. JYtfc titles and descriptions of the courses reported showed 

* ^considerable differences in content and emphasis. A* survey of the course titles 

included the following: health and science methods, teaching sex education, for * 

teachers, human sexual relationships, clinical techniques, scientific literacy, trerids 

__ ^ 

and issues in sex education, look at life, marriage and the family, the biology, of 

sexuality, quality of life, health education /in the sqhools,. career development, and 

; ' • . .. .S- ' ' . % 

curriculum designs: There was even a course on the- philosophy of sex. • The vast 

majority of the courses were designed for secondary school teachers in health 

education. A few of the courses were designed for special education majors, 

-elementary .education generalists, home economics majors, arid counseling .majors. 

The institutions were also asked to give some* indication of the content] of 

_j ■ - _ ■ _ . * ' 

these courses. Nearly all of the institutions offered courses covering biological 

content including pregnancy and childbirth, rpale arid female anatomy and physi- f ' 

ology, psychosexual development, arid venereal 'disease. w Topics much less lively 

___•__ x * „ _ ___ * 

to be covered in these courses iricIuded/tiiscUssibri of. sexual dysfunction, aging ; 

and sexual response,' cultural .variables, la'wwelated to sexual conduct, and pop- j 

uiation problems. "Finally, these institutions .were asked what percentage of their 

Students take one dir. more of the courses. * Responses ranged from 1% to 100% 

... _i ___ • __ _^ 

with most responding less - than fb%__ The mean percentage of student* taking, the 

... > _ 4 • v 

courses was 22%.' More than 60,000 students were enrolled in the teacher prep- 

! _._ ___ ~* \ 

aration programs of the 97 institutions . represented here. Ba'sed on the numbers 
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of students taking these courses, approximately 13,000 students take one or "more 
of . the courses designed to prepare them to teach sex education. " 

_ Administrators vary in the criteria, they use to determine whether students are ■ 
prepared to teach sex education. For example, one administrator feportedVhat 
. 100% of his graduates were prepared, even though they had been- exposed only to 
biological content: anatomy and physiology, pregnancy, YD, and menstruation.' 
> Contr-asted to this is the administrator who reported none of his graduates, are • 
prepared despite exposure to a specific course in sex education in the schools A , 
Second administrator felt his institution was hot .doing a quality job even though 
three courses were offered.' ' '" , ' ' - 

The 225^ institutions which do not offer courses intended to prepare teachers to i 
• teach sex education werf: asked if they included subject matter related to sex 
education in Other more general courses. Seventy-six (34%) of the institutions' . . 
indicated that they did, 150 (66%) said "they did not. there was a total' of 221" ^ 
courses offered by the 76 institutions. The Institutions were asked if any One of 
.four content areas were covered by t ie courses: human reproduction, sexual " 
values and morals, family planning, ard venereal disease. "The two "most frequent - 
content areas covered by these courses include Human reproduction (739s of the 
courses), and sexual values and morals (68% of the courses). Family planning • : 
was covered in 61% of the- courses, and venereal disease in- 52% ,of the courses'. 

Regional data indicated that the Southeast (26.2%) .and th& Midwest-Heartland - 
(23.5%) were the least likely to offer any ceurse eithe> general or' specific. New 
w> England was khe region most likely to. offer courses. Nearly forty-five percent 
of the responding institutions from that region offer Courses. 

State policy on sex education in the -schools was not found to be a reliable* 
predictor of sex education -instruction at the university level. For example, m 
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• recent years- Marylan|, New Jersey, and the District of " Columbia havt«rcq:iircd ~ 
that sex education, cfr farntiy life education, be taught in the public schools, jrt 

-. - < * _ : _ ■ _ . _ .... — | t 9 - 

. additron, Kentucky required sex education in its schools until *i 981 (Get- 1^2); 

. Over 5o9o of • the responding institutions in New Jersey "and Kentucky offered * : : 

either gencrah or ; specific courses, but only 20% of the institbtibns in Maryland * 

and' none of the responding institutions 'from Washington, D.Cf. • ; ' 

When asked why they do riot include courses, on sex ^ducatipn, officials from -Y 

several of the institutions commented th^t l^TrcfucatiQn was an; inappropriate f 

area /of ^sttidy arid irrelevant to the Mission of teacher* education institutions.- ^ « 
, S - " .' ------ ' i • .' v 

. Morir frequently,, however, officials cited political pressure. One administrator' 

responded by saying: M Sex education in southeastern Missouri, are you kidding 9 " * 
Still other officials pi ted the lack ^of clarity and guidelines as to who should' 
teach sex education. Questions were raised as to 'whether this responsibility fell 
under physical education, health, home economics, or some other area. . Until V I 
these questions are clarified they saw no reason to enter this area of teacher 
preparation. ; * _ % 

AH of the 322 institutions responding to the questionnaire were asked' if t'hey 
planned to develop a n,ew or additional sex education coufs*T7n\the future.. Thir- 
teen institutiols indicated that they were. An additional five insti^ion/ (1.5%) 
, indicated that jthey were currently offering wiew courses for the fi^t time. Two 
institutions indicated that they had dropped all course offerings yfelatecJ to sex 
education. . > 

' As a final chec^of the data, a random sample of colleges not responding!^ 
the survey showed that 60% offered no general or specific course on sex edu- 
catipri. This figure was slightly higher than for the responding institutions, j 

At- this point, we were left with more questions than answers. What ean J 
universities do to imporve their role in preparing teachers to teach sex edu- 



_ a 

• cation^! lai^c nUmbcts of instltiitibhs'otfiAr no. programs or co;u >.cs uticic da 
i; . . ... - : ' . ■ . "■ 

-.*' teachers who arc irj."th$ field, actually receive their training? in order to jiejp 

answer these questions we contacted each; of the sex education porgrams desig- 
natcd.as outstanding by the authors of the Math'tcch Study (Kirby, Alter, Scales, 
• I979)-' Qf "tlic twenty institutions contacted, 14 responded to bur inquiry. Most 
.j ol the respondents "were teachers currently teaching in the programs. Teachers 
Were ajked where they had received their training *and whht role fqrmal university 
level coursework s had R layed. They were also asked hWunivcrsitifes might bet- 
ter prepare teachers- to teach sex education. 

It Was discovered that formal university coursework was , not a very good pre- 
dictor of who was teaching sex education at the elementary or the secondary 
level. While the majority of teachers in several of these programs had com- 
pleted at least one university level course in sex education, at least one program 
reported that only 5% of its teachers had had su<jh training. 

Desptte the fact that most University level sex education courses are offered 
in health education programs, only five of the responding programs even preferred 
certified health education teachers at the high school levelJ The majority of 
the programs used teachers with a Wide variety of backgrounds including sbcial 
studies, English, home economics, music, science, psychology, health, physical 
education, jtnd counseling. • ^ 
The majority of the 'programs outlined in ttte Matfctech Study used their own 
' inservice workshops to train teachers. A major In health education or even 
formal university coursework 'in sex education was not a major criteria for se- 
■. lection into these workshops* Teachers >to ho had had a history of excellent re- 
lationships with their students -«md who felt comfortable 'with the subject matter 
were much more likely candidates. Coverage in these workshops did cover con- 
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tent areas, Hut special emphasis was often }£t<VJ oij vjhie ciai if icaiioii and- 
human relations training. 

•RcVondcnts were asked what they thooght the role of university training for 
sex education should be. Respondents from several of the programs had diffi- 
culty wifh this question .indicating that local workshops were far mprc effective 
for the teacher training since there is no national consensus bn'what sex edu- 
cation is and standards vary from community to community Several other re- 
spondents felt existing university courses on sex education were far tod qpntent* - 
oriented for the realities faced by (The average sex educatlbn teacher. Nonetheless, 
thcre'was a clear consensus, concerning the contribution universj^ies/ could be making, 

Nearly all of the respondents felt that unviersity training in sex~ education would 

\_ _ .<*_ % ..." ' 

b^ greatly .improved by plaeing more emphasis oh, two areas of instruction: human 

'relations training and methods of teaching sex education. They t felt an essential 

ingredient of such courses should be to help teachers gain x an awareness of their 

own sexuality and to learn to' accept individual differences in their students. 

» - ■ -ji 

Teachers also sought training in value cxploratio\ and clarification. Finally^, 

• . v» V 

teachers sought additional support in dealing with parents and the community who 

often have difficult questions . concerning the role of sex education in the schools. 

Conclusions / 

i - ■ 

There were several limitations to this survey. First of all in our original poll 
of teacher preparation institutions only 41% of the institutions survfcygd responded 
tt> the- questionnaire, ^urehermore, subsequent catalog cheeks inditate'd that in- 
stitutions that already had' programVand courses were more^likely than others to w 
respond. The results are .therefore vWased in that direction. Thirdly, some insti- 



tutions provided much more 



detail in\their responses than did others. The results 
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are therefore general and should not be considered definitive. 
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While the Malfetti and Rubin (1967) study and the present study, are hot 
dcritical, both surveyed all of the teacher preparation ihstitirtidh^ listed in tha x 
Directory of the American ^soc^joi^f Coij^c^jo Education for ' * 

1966 and 1980 Respectively. It would seem that 5 few comparisons arc in order. 
In the' present survey, 30% of the responding, institutions offered courses spe-^ - 
cificalty designed 'to prepare teachers tosteach sex- education. This compares 
with 8% of the responding institutions in the Malfetti and Rubin survey.. On the. 
othlr hand, Malfetti and Rubin reported that 7496 of the remaining institutions 
offer material related to sex education in their more general courses/ - The present 
survey indicated that this was the caSe for only 34% of the respondents, f Thus a 
very ^large- percentage of the institutions responding to the Malfetti and Rubin V 
-. survey indicated that they covered sex education only in general courses. The' 
present study indicates that the trend has shifted toward offering courses specific 
to sex education. This trend, on its face, would seem like a step forward:' 

The universities surveyed however, tend to offer a relative, hoefge-podge of 
courses that were reportedly designed to prepare teachers to teach sex education. 
y Course listings were so broad as to suggest that there is no more consensus 
today as to whi*<xerlstitutes sex education than in the 1960's. Both thd teachers 
and university administrators were aware of this and referred to the^continuirig 
"crazy quilt" of courses. Furthermore, most of the teachers surveyed argued for 
; the importance of a methods course, bat this was rarely included in university 
training. 1 * 

Jt appears to these authors that there is considerable lack of clarity in this 
area._ Firm conclusions are very hard to come by. Furthermore, we appear to 
'be many years away from reaching any kind of national consensus on what sex . - 
education actually is. Given the variety of needs of individual school districts 
perhaps the most concrete suggestion comes from the teachers themselves^ Far 



is 



<:hJ iv.;.), teachers ^tressed human relations draining and values 'clarification over 
course? covering ecntent. Teachers felt that the success of sex .education pro- 
grams in the schools Was far more dependent oil teachers who had a" strong rap- 
port with their students and the community than tachers wjho merely maintain a 
command of facts. For the immediate future universities might best look to 
these areas for an overall improvement in sex education' training. 
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Abstract 



Inadequate teafcher training' arid the lack bi cdhsensus on what constitutes 
sex education are often cited to explain why few sex education, programs 
are offered in the? public schools, A survey of teacher preparation insti- 
tutions was conducted to exaroine the number atid type of university-level < 
programs designed to prepare teachers to teach sex education. Practicing 4 
s£x educators were also asked how universities might better prepare teachers. 
Thirty percent of responding institutions offered brie or more specific eburses 
oh the topic. An additional thirty- four percent included the material in 
more general fourses. Comparison of this data with that from a 1968 survey . 
showed a trend toward offering more specific sex education courses. There 
still appears to be rib consensus as to who should teach, or"" what constitutes 
adequate teacher pgjpparatibri^ \^hile practicing teachers are drawn from such 
diverse backgrounders music, English and science, formal coursework is 
usually offered in the health education curriculum. Also while teachers 
emphasize the need for courses on methods, human relations training, valtre 
exploration anc| parental concerns, the most frequently cited content area in 
university-levels courses is hurriart reproduction. 



